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College (Texas) . Teaching aethodology vas investiga'ted as a possible 
Contributor to these failures. A reviev of the related literatur^e 
indicated that individualized, systematic teaching lethods best 
facilitate the learning of medical-surgical nursing. A team^teaching 
method ^^f instruction, supplemented vith audio^taped lectures, vas 
used in medical-surgical nursing classes in 1974 (77 students) . 
Co&pared to classes the year before (73 students) , vhen the 
traditional one-teacher lecrture method vas use4, the experimental, 
team-^teachin^^ group scored significantly higher on the National 
League for Nursing tests for Medical-Surgical Nursing II. In 
addition, the proportion of students passing the State Board 
Examinations vas significantly higher for the experimental group (94 
percent) than for the control group (77 -percent) • As a rfesidual 
finding, vhen a questionnaire vas sent to all the graduates vhd had 
been in the experimental group, 83 percent of the respondents stated 
that they preferred the team-teaching approach. (KJJM) 
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RESEARCH REPORT 

/ 

I. ' THE TITLE ; . 

/ 

A COMPARISON OP TEAM-TEACHING AND AUDIO-TAPED' 
LECTURES WITH THE TRADITIONAL LECTURE' METHOD 

II. . THE STATEMENT OF THE PROBLEM \^ • 
.Are the mean test scores of, stu^ients, taught by 

the .team- teaching- and auflio-taped lecture method sig- 

ni|*icantly higher than the mean test scores of those 
. ^ <» 

taught by the one-teacher lecture method? 

Nature' of the problem ,- The percentage of stu- 
dents failing state board examinations for licensure as 
a registered nurse contributed to provisional accredi- 
t^-^ion being placed on the nursing program. , Full ac^ ^ 

creditation was restored, but the tiuinber.of failures 

t • ' 

was still considered excessive. Teaching„methodology 

wab- investigated as a possible"" contributor to these- 

^failuizes. 

0- - — ^_ — ^ 

♦ • 

III. THE HYPOTHESES ' ' . \ 

The following 'hypotheses were used in conducting 
this study: ^ . ' ' 

1. The mean ttest scores^ on the standardized^ . 
national league for Nursing (hereafter referred to as 
N.L.N.) tests will be significantly higher in the ex- 
perimental group than in the control group. 



2. . The proportion of students passing the State 

** - * • 
Board Test Pool Examination will be significantly higher 

in the experimental group taught by the team-teaching' 

method than in' the cqntrol group taught by the tradi- 

tionaPl /one- teacher lecture methpd. 

ft * , 
*~ - ^ * ' ' 
IV, BACKGROUND AND SIGNIFICANCE OF THE STUDY 

The reviev; of related. Literature, from community 

.colleges to hospitals, and from nursing educators in the- 

field, /SupTports the concept that teaching methodolcJgy is 

a major concern of schools of nursing throughout the 

v/orld. At the Fourteenth Quadrennial Congress of. -the " 

International Council of Nurses held in Montreal in I969, 

some 'ten thousand nurses from eighty-five countries met 

to assess and strengthen their involvement in nursing. 

New directions for nursing education were the concerns 

of several afternoon speakers. 

CHANGING CONCEPTS. IN NURSING PROGRAMS . * V - 

^ With the demise or near^demise of the^three year 

diploma, hospital based schooL of nursing has come in 
ever increasing surge of two year community college 

"'"A Journal report on- the Four'beenth Quandrennial Con- 
gress of the International Council of' Nurses, "The World 
of Nursing Meets in Montreal," American .Journal of Nurs- 
ing . 69 •.■'16^1^-1699, August, 19^% 



nursing programs* At the same time,*thc open door 
admission policies of these community cplleges allows 
students to ent»r the nursing program with lesp quali- 
fications than were previously required.. This places ^ 
the nursing educators in the position of having to 
prepare students to pass the state board licensure. - 
examina1>ion while also preparq?ng them tp become safe*, . 
efficient nO^se practitioners • Thi*s has b^reated a need 
for utilisation of creative teaching in the. emerging ^ " 
patterns of professional nursing education. The ta^k 
of the teac^ier no longer centers upon tcHing or showing 
students wJiat* they should know or how ,they should do -a 
task'; rather, i"t becomes one of guiding *lhe students 
through ^materials of a probelm-solving nature that, have 
been prepared by thfe teacher or by experts in the fi^d. 
The nurse has been freed from many of the traditional 
responsibilities within the hospital itself. This has 
come about as a result of innovations such' as electronic 
diagnostic devices for monitoring patients'' vital -signs 
and through automation of .preparation, handling, and 
di'sposing of equipment and supplies, as well as through 
computerized Record sy.stems. 

CURRICULUM EXPERIMENTATION ANB TEACHING 'INNOVATIONS . 

As this shift in responsibilities occurs, there' 
-develops an imperative need for learning new skills of 

,t 

I 



a technical riature along witH the ne.ed for even greater 

depth of understanding of humarf 'behavior in order to : 

continue to provide quality nursin^^^are to patients* 

Witji such trends being evident within nursing educationi 

♦ 

there is a cont^inuous flow of reports of curriculum ex- 
perimentation* to meet t-hase needs. This includes plan- 
nmg and implementing teaching innovations .that could 
considerably ephance Hhe poljentiar foj? .fostering student- 
centered learning* Some *of these innovations include 



team- teaching and the utilization of multi'^media approa- 
ches, but those- involved in the teaching must'^e more - 

• ' \ . . 

than mere "transmitters of knowledge*'" The creative 
\^ " J ' ' • " ^ 

' /\ * 

teacher's purpose is to guide , the students tlY^ough th6 

-problem, assisting them to build and test thear own hy- 

pothesesr Also, the creative teacher ^must be adept at 

fitting direct learning experiences into a* skill-oriented 

* 

approach, to a paiient-centered seating* According to 
^Schweer, of greatest importance to creative testchihg is- 
the consistency with which clinical teachers or other 
teachers utilize their creative talerits whether in a 
formal classroom setting or in a clinical .^setting*" 



Jean E. Schv/eer, Creative Teaching In Clinical Nur- 
sing, Second Edition, E, V. Mosby Company, *Saint Louis, 
1972/ p. ^4. 



jcmnical nursing 



' Cllmcal teaching may be thought! of as an .e;»ten- 
sion of acaderoic teaching. Many schools have begun ^^-^ 
using the post conference^ in the hospital, setting. 
an extension of 'classroom theory^'. Forrherly , .\post,^con- 



^ferences'were' concerned mainly with patients' and 'in- I 
cidents encountered during the day, ljut with the advent 
of team-teachi^fg, this no longer need^ be so. With clih-* 
icai instructors actively participating in classroom 
instruction, it is but a short step to having these same 
instructors Carry through with* the classroom matei^ial 
during post conference in the hospital. 

' This approSich is being utilized at Alviwi Junior 
College. Classes m nursing theory at Alvm Junior Col- 
lege consist of a-pproximatelV 150 'Itudente in each class; 

»» > ■ 

however only ten or tv/elve of these slbudents are under 

.any. one instructor in the^ hospital. This considered the 
maximum thgj^ an instructor is capable 6f supervising at 
one time. The State Board of Nurse Examiners will not 

allow more than this and neither will the hospitals in ' * 

, * , 

?7hich\ students practice. Having only this number of stu.- 

dent's gives the clinical instructor a greater opportunity 

^to know her^ students individually and to help them with 

any problem they may have* 



, Sometimes i\t is found that a stvlaeat v/ill n^ee^ to 
,be redirected .tTirough the-^Learr^ing Resource Cefciter for 
review of audio-visuals or a &erf~J)^c^ '-^module. 3ome 
adaptations of the self-paced study may need to, be madff* 

^in order to meet the re'quiremenlfs of the nursing program, 

- \ 

• * \ 
but 'by having materials*, available fOr individual use, 

' the student may listen, to tapes of- lecl:ures or view 

audio-vi^^ual materials that he m^y have miss,^d in class 

or did no/t understanU. He may aiso reviev/ these ^materials 

as manys^times^ ^s he feels is necessary. This 'v^ype' of 

teaching may be described Slfe action desighed to enable 

\ \ 

an individual to learn* and this ^Learning m.ay represent, ^ 
the process oi assimilating knowledge ©redeveloping skills 
for either academic or practical use. 

' The central purpose in. clinical teaching, . when ' 
folrmulated and made' explicit by the instructor, becomes * 
a "point (rf 'reference that gives di?reQjbijon to her teaching. 
Wieden-bach states that' v/hen the instructor is a nurse, 
her central purpose in clinical teaching becomes^^ teamed 
with her central purpose in nursing, and except in ejp.er-. 
gencies, is maintained .in a dominant role. This^is to 
say that* the instruqtor -is responsible for' enabling' the 
student to expe^rience and cope v/ith situations *hat are.^^^^^^ 
•conducive vo her growth and development as a practitioner 
of nursing, "fhile at the same time, the instructor is 
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/accountable both for what^the student does in the clin- 
ical gituatioii and for the results tha student gets from 
hfer- nursing action."^ ^ ^ 



i 



• STUDENT-INSTRUCTOR RATIO 

' — ^ '■ Z~ * . 

- \'-Since the focus on learning ifi .nursipg education 
is concerned v/ith the health of.htiman beings, the in- 
s,tructor is faced with the problem of integrity. Another, 
factor^'that concerns hursing instructors in the clinical. 

s,etting is the ".student-: instrup top ratio. The niimber of 

' V • ' \ ' " ' 

students must be no more Jfrhan the •instructor, is aj^le to 

• \ . . \ * 

\ •» 

cope with in the clinical seating. .'The instructor must 
never overwhelml-the patient^.by involving»a numjjer of 
students in the patient's care.> abjec Uv.es for students . 
cannot be met- by- fragmenting tJiQ 43a?ient'.s needs in order 
to involve more students. .-Furthermore, this practice--^ - 
leads to raefchknistic teaching, and the patient is lo^t* 
in a morass of activity.'''* If the ingtri/cto^r is to func- 



-^Ernestine Weidentfech, Meeting fche^^Roali ties in 
' Clinical Teaching: , Springer Publishing -Company, Inc., 
New rork, 1969.,' P- 6. • , . / . ' 

\ Ann Zeitz, et al. Anr^ociate Der.r^e Nurnin^; A Guide 

to Program -and Curriculum Dov^elapment Saini; Louis, 19^9i 

The C. V. 'Mosby Company. \ .y ^ - . 

* - • - * • 



tion effeptively> she must recognize the relationship 
betv/een her two prof essionsj teaching and nursing. This 
calls for clarity about each of these roles and for set- 
ting priorities for thfeir fulfillment. This does not re- 
present conflict of interest; rather, it makfes the nurse 
educator more con,fil^ent, compe1|ent and comfortable |.n 
givin^g patient care afid in instructing and directing the 
s'tudent that As' nev; to the area of finical nursing. 



•EMERGENCE ^? THE NURSE EDUCATOR 




Wften nursing education, shifted from ^rvice.-oriented 

trainirig to education in institutions of ^ h^igh'fe^ learning/-*^' 

tHe nurse educator emerged. It has become .her. responsi- 
' . ■ ' • 

bility- to select the learning exjperiences tha't guide qnd , 
influence ,the student. The instructor '.s presence in the 
clinical setting is founded Qn the need to continue'^^he 
teaching begun^ in the classroom by an 'explanation of the 
relationship betv/e^n principles and practice. * According 
to Brid^gman, in' order, to meet her r^ponslbility for the 
'selection -of learning experiences for the students, the 
insM;ructor needs sufficient Jime to preseni; this a'fepect 
bf instruction as thoroughly as possible. •' Other nursing 



^M. Kramer, "Do^es the Teacher Really Know Best?" 
Journal of Nursing Education , ^Orll' .January, 196?. 

'A' ■ ' - ' ■ • 

"M. \Bridgman, Collegiate Education for Nu rsing, 

■New York, 1953, Russeli/ Sage Foundations. 



educators such as Lamberson, report that the person 
best 'qualified to select a^nd continue* the learning 
experience in the ^^linical set^ting is the instructor 
v;ho is on |he teaching team in the academic setting. 
The clinical setting places emphasis upon learning ra^ 
ther than teaching so thiat there is a greater, respon- 

sibility on the part of the teacher for the coTitinuing 

if' 

^ n 

evaluation of each experience. 

♦ . 

DISCUSSION METHOD OF TEACHING 

Those*who support the discussion -method of teach- 
ing are guided by a point of view that include^'^n^ny 

'interrelated features. The first ol these ijivolvas the 
position that knowledge arises within the person, rather 
than from external sources. According to this viev/, kfnow 
ledge is not transmitted by the teac'Vier to the student. 

'Either knowledg'e ' already lies within man or is generated 
by. man through his own efforts. . Another argument for 
the discussion method involves the view th*at, ultimately, 
gaining knowledge is its own reward. ,In this way, th§ 
student frees himself 'from others' expectations of Kim, 
and he can then set'hi^.ov/n goals and £5tahdard3, and can 
learn at his ov/n pace. 

9 



'E. C . 'Lamberson , Education for f^urnm r Leaderr^hiP f 
Philadeljphia, 1958> J* Lippencott Company. 

Q 

Ronald 'D Hyman, V/ayr> of Teachia^!: , .Philadelphia, 
1970, J* B. Lippincott Company, p, ^Kl , ^'9' 



- 10 . 

This view is in conflict with the open-door jpolicy 
at most community colleges. As students come from, var- > 
ious educational and ethnic backgrounds ,and from all 
age^groups, it is imperative that the curriculum and 
teaching methods be adapted to meet their individual , ' 
needs. . ' ' 

NURSING RESEARCH 

i 

By. vir > e of- her faculty position, the clinical 
instructor has a unique opportunity to do nursing re- • 
search. She is free to come and go^in' the clini'cal -area , 
and is usually privileged -to spend as much tim'B there as 
she desires. She is free of the demands and pressures 
of nursing service; tha,t is, working- in the hospital and 
being responsible for those who are actually giving direct 
nursing care. She may take time to observe and 'become, 
aware of problems nurses seem to be experiencing in their 
care* of patients. She- may then generalize and conceptu-^ 
alize these problems and subject them to research. She 
may^also condlict research on teaching methods in the 
classroom setting to determine if there is a relation- 
ship between theory and practice; between theory ^nd 
state board results; and between state board results arid 
saf>5ty in px-^actice.* Matheney states thai the relationship 
between the state board examinations and< safety in practice 
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is open to serious question and that the- use of state 

board results^ to evaluate .quality •t>^-Hf^rsing programs 

c ^ ! ' 9 

is absolute npnsense. 

Since accreditation .by the stajj;e board is neces- 
sary to keep, a school in operation, nursing educators 
must develop health' core modules that will prepare 
students to pass state board examinations while also 
preparing them to become safe, efficient nuijse practi- 
tioners.. .The two year ADN, programs are currently pro- 
dicing kS.o per cent of the state's annual supply of ^ 

registered jjurses. Table 1 shows that the graduates 

< 

from Associate Degree Nursing programs numbered u.l006 

in 1973 » as compared to 738 graduates from' Baccalaureate 

Degree programs and ^12 graduates from the Diploma Nur- 

♦ ?> 

sing programs in Texas alone. Regardless of the type 

or length of pro^gram, it is, felt-,that(^ certification to 

• " 10 

practice nursing should be granted upon graduation. 



^Ruth Matheney, "Can NUrsing Live With Open Admissions 
American Journal of Nursing, 70:2561, 1970. 
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•TABLE I 



1973 EXAMINATION INFORMATION 



Total 
Fi;Ling' 

Diploma 

Associate Degree 
Baccalaureate' 

Total 

Registered 



Marrch 
1973 


July 
1973 


October 
'1^973. 


Total 


2 

i^o 


.353' 
3P5 


57 ■ 
661 


^12 
1006 
738 


■lif7 


1193 


816 


2156 


- 101 


1026 


632 


'1759 



■ Report From The Board Of Nurse Examiner, the State of 
Texas, October, 197^ •„ 

Table- 2 shows similiar percentages for 1972, with 
859 graduates' from Associate Degree Nursing" Program sT^^ 
597 graduates from Baccalaureate* Degree Nursing Programs 
and"3.if8 graduat^es from Diploma Ji^xrsing Programs in Texas 
Stud^ents from all three t^es of .programs must take and 
pass the -same state' board licensure examination. Since 
the ADN program is two years in length, the, Diploma pro- 
gram three years, and the Baccalaureate Degree program 
four years, the ADN must require more concerted effort 
on the part of the student than the other types of pro- 
- grams if the same material' must be iDarned in -t'N y<='-'^s; 



17 



13 



yet .•t;he ^ADN programs must admit through the open door, . 
students with less educational background than those 
•admitted to the oth.er types of programs. 



TABLE II 



FACTS ABOUT SCHOOLS OF NURSING 



Program - 


1966 


1968 


1969 


197^ 


1971 


^1972 


BACCALAUREATE 






1 IT 








No. Programs 


" 7 


9 


10 


.••16 


\ 11 ■ 


■ 12 


No. Students 














Enrolled 


1^72 


2878 


3097 


3^1-08 


^098 


567^ 


Graduated 


3^0 


31^2 


390 


^53 


^71 


' 597 



ASSOCIATES DEGREE 
No. Pr6gramB 
No. Students 

Enrolled 
* Graduated ^ 

DIPLOMA 
No-, Programo 
'No.. S^tudents 

Enrolled 

Graduated 

TOTAL 

No • Programs 
No".' Students 

Enrolled 

Graduated 



5 


18 


20 


■ 20 










306 


1313 


1665 


2126 


^^0 


86 


307 


"511 


23 


19 


18 


1^ 



20 — 



1^13 



18^1-5 
513 



35 . ^6 



3191 
71^ 



6036 
932 



"1509 
500 

6-271 
1197 



1309 
:5 



k2< 



2668' 
608 



10 

99^1- ■ 
365 



kl 



3275 

859 



10 
112V 

3k8 



^■5 



6Sli-lt 7760 10073 
1399 ■ IW 180^ 



Report From The Board Of Nurse Examiners, the State .of 
Texas, Val. IV, No.. 1, April, 1973 * ■ n 
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EDUCATIONAL BACKGROUNDS 

/ 

/ 

Edpiund J. Gleazer, Jr., qommenting on the insuf- 
ficient educational baclcground of some cbmrnunity college 
students, statecl that among the students -there will pro- 
bably be'some v/ho have experienced denial of achieyement 

in the past, possibly because of faulty or inadequate 

* - 11 ^^^^--^ 
educational services."^ - 

In view of the increasing number of Asso^riai^e^Degre 

graduates,, the question is often asked> "How do these two- 

year graduates perform on state board examinations?" A 

better Question would-be, "How do ADN gf^aduates function'' 

on the job?^" Forest's study of ADN graduates In ^selected 

New York City 'hospitals showed that 90 per cent of jthe 

graduates whp were hn staff nurse positions reporjLed that 

their major function was to give general nursing care, and 

this v;^s corroborated by nursing service directors. This 

finding leads to the conclusion that the objectives of 

" . * * • 12 ' 

the Associate Degree Nursing program are being, mfet. 

A study^ by Lande reports licensure results for the 

three types of nursing program graduates for the years" 
■ 

' M ■ 

1959-1965* At that time the percentages of g5Ufccessful 



11 • 

Edmund J. Glea?/er, Jr., Thin Ir^ Th'O Community College 
■Boston, 1968, Houghton Mifflin Company, p. 57-^ 

IP* ^ ' • 

Betty L. Forest, "The Utilization of Associate Degree 
Graduates in General Hospitals", League Exchange, No. 82, 
National League for Nursing, New York, 1967* 



■ 15 

5 

candidates on- their first attempt in all three types of^ 
programs dropped. The baccalaureate candidates dropped 
from 97 percent' successfully passing to 92 percent; di- 
ploma candidates dropped from 87 pdlrcent^ to 86 percent; 
associate degree candidates dropped fi;om 90 percent to 
,78 percent. Decrease in success of associates degree 
candidates v/as most, marked. However, op the second 
attempt at examination, associate degree graduates 
brought the passing score up to 96 percent ^guccessf ul . "''-^ 

DYNAMICS ^ INVOLVED IN THE ADVANCEiVlENT OF KNOWLEbGE 

^ The percentage o£ failures of A3vin Junior College 
candidates for licensure on their first attempt is slightly 
belpw^haj^^quoted by Lande'. Although there was an increase 
in^ the percen^a^ i^a^a^i^^ their first attempt this, past 
year, much study and ins-titutTona:i-^^e^ be under- 

taken to determine the methodology necessary to^TneB/tr-the_ 
needs. In conducting such research, care must be taken 
to ensure a critical 6veryiew. As Arthun M. Sohen pointed 

♦ 

out, by offering divergent perspectives 1 it is possible 
to examine ihe coifnmunity college as though it were some- 
thing other th«in the social panacea the prevailing- view 
holds it -to be. The dynamics involved in the advancement 



■'■-^Sylvia tande, "A National Study of Associate Degree 
Programs; I967," National League f.or Nursing, New York, 
1969.*. 
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oJf knbv/ledge results " from the conflict between common sense 

and critized knowledge. Common sense ''-facts" are J^requently 

found to* be unreliable. , « 

Some colleges and universities are more oriented 

-toward serving non- traditional students than others. They 

are systematically more liberal in affering opportunities 

to adult or part-time student^ for non-classroom credit. 

Postsecondary educatioii^is relaxing its former rigi<iities 

through new experiments in time, place, evaluation, and 

content of programs. These non-traditional programs r^nge 

across almost every conceivable tapic. Among the accepted, 

on-campus programs are those using individualized. or pro- 

gran)ed methods of instruction.^ These .are devsigned for 

atypical students .such as housev.'ives ,' teachers ' ai'des and 

health paraprof essionals. Over a third of such prc^grams 

15 

are offered in public two-year colleges. . 

There are several overriding concerns in* community 
cpllege nursing programs at. the present . For one, vvhat is 
euphemistically called overload or use of part-time faculty^ 



.Arthur M. Cohen and Associates, A Constant Variable; 
New Perspectives on the Community Colleke , San Francisco , , 
1971, Josse.^-Bas5 Inc., A publication of ERIC Clearinghouse 
I'pr Junior Colleges, pp. x, 23./ 

Patricia CrosvS, John R. Valley and As^voiates, 
Planning Non-Traditional Programs , San Francisco, 19.7^-. 
Jossey-lBa^S, Inc., A publication of the Commis.'jion on 
Non-TradiHonal Study., pp. 66-69. 
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is common across the country. Overload can simply mean 
doing two jobs, or doing only one-half of one job twice; 
eithej: way, sfudents are apt to be cheated. The faculty- 
student ratio in the clinical are^ is a particular concern. 
College administrators continue to\,insist that nursing is 
a much too expensive program and push almost constantly for 
the clinical ratio to be increased, regardless of the ability 
of the faculty members, type of clinical faftilities or^ 
curriculum pattern.* 'In some states where olpen door policy 
is a common practice, it is not unusus^l for over; 50 peraent 

and sometimes 60 percent of the students to fail on the 

- . . 16 • > ' 

first State Board sitting. 

Alvin Junior College is meeting the required fac ulty- 

student ratio in the qiinical area. Team-teaching and other 

innovative, non- traditional methods of teacjiing are being 



utilized,, and while the open door is still maintained 
for entrance to the college, a student must score 16 6r 
above on the American College Test .or obtain nine hours 
credit in academi^c courses applicable, to the nurcing pro- 
gram with a grade point average of 2.5 "in order to be ad- 

.mitted to the nursing program. 'This aritVia d.oes not 

\ 

\ 

Seem, high 'in viev of the fact that a student may drop' a 



^ Gerald J. Griffin, "Some Hazards For Coni;inuing *;d- 
ucatioh .at the Community College Lavel", Pamphlet published 
i$ Charles B-. Slack, Inc., Medical Publisher, 197^. Dr.. 
Griffin, Ed. D. , is Director of the Department of Associate* , 
Degree Programs of the National League for Nursing. 
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& course almost up to the weelc of finals and no grade 
will- show on his transcript. ^ He may then repeat the 
course until he has a GPA of 2.5' . • 



ERIC 



V . DEFINITIONS OF-TERMS 

As use,d in , this research report, *the following 
.definitions will apply to ferms used. 

ACT - American College Test ' ( . ^ 
ANA - American Nurses Association 

Attitudes, toward learning - the overt and covert mamr- 
festations of the affective (Jomain of students 
^ * tov/ard the learning process. 
Clinical Area - hospital / , 

Clinical Evaluations - v/!rltten appraisals by clinitial 

instru-cJtors of students' performances in the 
» hospital . ' ^ ' , 

Domains: ^ 

Affective domain - feeling tone or attitude. 

Cognitiv^e domain ^ intellectual .or thinking, 

process. 

Psychomotor-- motor skills. 
0 ^ , ... 

. CPA. r 'grade point average 
ICN - International Council of Nurs'es 
Learning process - a continuing development involving 

many changes, generally a number of steps or 

operations. . «. - 

LRC - Learning Resource Center. Contains library, 

audio-visual aids, multi-media.. 
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NLN - National League for l^ursing ■ / " % * 
Nursing proc.ess - a s.et of intelle'ctual "tasks and 

cognitive actions in a ^speciatt 'order which is 

0 

^ initiated when the hurse-^ and -patient comes to- 
gether^and the ^nurse recgnizes thd*i:ieed ,f or . 
'purposeful interaction tov/ard the resplution . V 

of"' the problem. ' ^ * ^- ' 

' . f. ... , 

Placements - number of spaces . available in hospitals v- 

. for student practice^ 

Post-conference - a group meeting of. students v/ith their 

f • •'-'^ ♦'instructor for oh\e houir at the end of each hospi- 

tal day. C ' ' ^ 

Varial^les: . 

■Dependent .Variable - St?Lte Boaild Examination scores.' 
Independent^ Variable - teaip-teaching supplemented 
with auiio-tapeH lectures as a teaching method. 
Mode/^tor Variable - students'* ages and educa- 
, ^ tional backgrounds • 
Teaching methods.! i 

Team-teach'fng '7 Classroom theory taught by a tekm 
of nursing Instructors^ with each instructor listen- - 
ing to and participating in the other's presentation. 
Each instructor then reviev/s this material with her' 
' small group of students in post-conference in ^the 
, hospital . 



Traditi^onal. -^'eaching - one-r teacher Xe-o*4Are type 
of instr'uctUa. : " • ' " , • - ' ' 
es of Nursing Programs « . ^' . ♦ ^ 

ADN (Associate Degree in Nursing) - a two-year 
. Junior College Program. ^^'^^^^ ^ ^ - ' 
Diplo;na Program ~, a three-y^ai:' hospital based 

V ♦ 

program.* . ^ ^ • ^ * . . 

• • * « « 

Baccalaureate, Degree Nursing Program - a four^year 

college' or university program.- . . ^. * 
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VI, LIMITATIONS - 

This ,stuu was limited to students taking *the . 

NLN- Examinations for the Spring and Falft. semesters of ^> 

1973 f and the Spring and Summer semesters' of 197^ • It 

was also'limited. to students taking State Board Exami- 

\natiohs in July, 197^ • ... * * . 

• » 
"It was further limited to those students from 

thesei groups .who took Medical-Surgical Nursing II at 

Alyin Junior Trallege. 

K * The exjgeriinental *group was limited to those stu- 

cfents at Alvin Junior 'C ollege who toclk Medical-Surgical * 

Nursing II during the Spring and Summer terms of 197^./ 

* The study was further limited by the fact ,that, 

as taught at Alvin Junior College, Medical find Surgical 

Nursing is integrated- into one courSe^while examinations 

at th.e State Board level seperate this* into two different 

examinations. , - 

The diverse J)ackgrounds of these stud^ents also 

** 

limited the study. Some"' had a history of repeated fail- 
'ures and- retakes in ^.rademip courses "before being admitted 
to the nursing pr6^;ram, while others had a history of ex- 
celling in. academics. 

Vll BASIC ASSUMPTIONS • 

Th-e .assumption v/as that the two groups under study 



were reasonably' homogeneous. The exceptions "included only 

a 'few students whose educational background and grade 

ppint average were below that of the others/ i \ 

These students have had an*' equal opportunity for 

learning- sinco enrolling at Alvin Jutiior College. Each 

has had access to multi-media and to conf erencesr with 

instriictors. Each has had opportunity for the safhe types 
\ • , > . - . 

.of lear^ing^'experiences in the clinical area. 'Direct, - 
individualized supervision , was afforded each student in 
the hospital setting during the introductory courses. 

,As the student ^progressed and shov/ed mastery^ of a *prop~> 

c 

cedure, he was givens opportunity to work independently 
and only have the results checJlfed. HoweverT if any stu- 
dent felt 'the need, for supervieion or assistance, he was 

>r " ' . , • 

ft ' ' * 

encourage^ to geek helj) ft'^'n his instructor throughout 
the program\ In this way, 'eaph. student had learning op-* 
portvUni ties equal to that of any other student/ 

VIII.' ■ PROCEDURES FOR COLLECTING MTA ■ , ■ ' 

* % ■> 

Da^ta for this "research was. collected from NLN 
standardized test scores on Medical-Surgical Nursing 
taken during 1jhe Spring a4fid Fall semesters of 1973 for^ ' 
the control group, -and the S-pring and S-ummer semesters 
of 197^ for the-', experimental ^group. Scores on the^ State*. 
Board Licensure Examination v/as collected from the July, 
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197^ examination* v/hen both ^groups participated. 



IX. PROCEDURES FOR TREATTNG DATA 

'Scores taken f rom^ the NLN" Examination:; \vo32p sub- 
3ected to a t-test to ascertain if those from we ex- 

perimental group v/ere higher at the ..05 lev.el* of signi- 

<? 

fipance. The experimental group consisted of those stu- 
'dents who v/ere taught by the team-teaching method supple- 
mented v/ith' audio-taped lectures • The control group ^. 
consisted of those students taught by the ^traditional 
one- teacher lecture^ method. 1 ^ ^ 

The scores on the State Board, examination v/ere * 
compared to the scores of those taught by the traditional 
method. The percentage from each group passing medical 

4 

and surgical nursing was suBjecte*d to statistical analysis 
using -the z-tesi as a measurement, 

•Percentages v/ere used on the State Board examina- 
tions rather than ^a comp^irison of means becaOfse it is on 
this basis, that each school of nursing is evaluated for 
annual,' accreditation. Each stud^ent must take five exami- 
nations, and while failure.s ane calculated forv each exam- 
ination, the failure of only oo.e exan\ination means that 
the student has failed tier State Boards and cannot be re- 
gistered to practice nursing. The total percentage of . 
students failing 'includes those that failed only one ex- - 
amination as well as those that failed four or five. Whil 
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this- v;as not relevant to the outcome of the hypotheses 
being tested on Medical-Surgical Nursing alone, it does 
affect the overall picture? therefore, a 'histagram was 
used to ,shov7 this* ^ .-.^ 

The dependent variable was the State Board exam- 
inktion scores. The independent variable was the team- 
teaching method supplemented with audio-taped lectures. 

♦ 

A moderator variables was the students' age.s and educational 
backgrounds'. Another moderator variable v/as the^djff erence 
\in the v/ay content v/asgrsjOf^'^Trr^ classes at Alvin Junior 
College and the way State Board examinations are divided. 
^iedlcal-S^urgical Nursing is grouped together as course 



. • » • • • \ 

orae and course two at the college, but the State Board 

e^^aminat'in has two tests: one on Medical nursing and one 

on\Surgical nursing. . ^ ^ # 

Another moderator va^riable was' the way Btudents 

iA l)>he experimental gro>\p were taught in Medical^SurgicaX^ 

Nursing I. : They were taught by ^the traditional one-teacher. 

leituW .method in the first course and by the team-teaching 

aporoach. in the second course. Over half of these students 

reoeivB'd failing graq^s in the first course. This was 

1 1 ^ 

la*>er dhanged to a passing grade, but thi§ meant that 
thiise s^budents went into Medical-Surgical Nursing II with 
a ceficj^ency in their background knowledge. ' , 

Inasmuch as a t-tes^t and a z-test were used in this 
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Sctudy, the requirements for parametric techniques were 

met. Scores were arranged on. a normal curve. -Standard 

deviations of th.e two groups under study were prepared 

♦ • - ' . " 

for hotnogeniety* of variance, and the dependent yar||Rble 
v;as described by data expressed m tertn-s on an interval 
scale. , ^ 
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X,^ - DATA -RESULTING FROM THE STUDY ^ 

The data obtained in response' to hypothesis 
number one -shpw^d that the m'ean test scores on* the 
'National League fdr Nursing. tests for Medical-Surgical ■ 
Nursing II v/ere significantly .higher in the experimental^ 
group than in. the control group when^using a t-test at 
^ the .05 level of significance. '-The critical value of 
t v/as 1.6^ for the directional test and the calculated, 
value of 't was 1.95- The means, standard deviations, 
and numbers of both the experimental group and the con- 
trol group can be seen in 'Table 3* . - ^ 

- ' ' - ". TABLE III " • 



i 


n ' ' 

MEANS, STANDARD DEVIATIONS, NUMBERS, 
df , AND THE DIFFEREr^CE BETWEEJ^ THE 
MEAN AND THE CALCULATED t 








YEAR\. , X B 


N 



EXPERIMENTAL (197^)'- Y? J.5.1 10^'- 

CONTROL • (1973/ 73 17. -3 ■ 118 



X,-X3 = I, 



df = 220 
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A secondary ainalysis was made- using scores from 
the State B'aard examination Data xesijlt^hg from hypo- 
thesis' nuiiiber\two .show percentage^ between the two groups 
A z-test a,t the ,05 level of confidence was used jSor a 
directional , test , .This showed that the proportion of, 
students passing State ^Boar^ examinations from the 
experimental group 'taught by the team-teaching methad 
was significantly .higher than* those in the control group 
taught by the traditional ohe-teacher lectyre method. 
The' critical ,,z-value ^f or a one-tailed test was- 1.6^1-5 
and the calculated z-value was 1<976< Raw data for 
this is sfiown in Appendix A. Table k shows a histo- 
gram. of the percentage of students passing; the examina-^ 
tion from each group.. Those passing* the examination 
from the. experimental group numbered 9^' percent while 

4 • 

ther^ v/ere "only 77 percent successfully passing in 
the control group. 
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FROM .THE EXPERIMENTAL AMOl 
THE CONTROL GROUP' 



-100 - 

90 
SO 
70 
60 
50 

ko 

30 
?0 
10 

, 0 





Pass ?m 1 ■ 
Teaml-Teachmg 



Pass Fail 
Trad it j onal 




XI. SIGNIFICANCE OF DATA 

The, data show that requirements for a parametric 

•• /■ • ■ • 

test were^^met.' The scores were arranged on a normal 

^ curve and standard deviation show homogeniety of vari- 

; I t 

ance. The dependent variable -was the scores* on the. 

State Board Examination, which "were express in terms of 

an interval scale. The independent variable was the 

team-tedqhing* method . 

The percentage of students 'passing StatefBloard 

« * 

Examinations" is of more importance to Alvin Junior College 
than the mean scores. ^, f ew extreme scores could cause 

J 

•the school's mean to be above the /passing score for 
students, yet several students c'ould still fail and 
accreditation of the school is determined by -the num- 
ber of failures . . ' - 

XII. ■ CONCLUSIONS AND, SIGNIFICANCE ' 

The success of the team-teaching approach cai^ 

be seen by graphic comparison of State Board results, 

.of these students with those taught by the one-teacher 

lecture method; by statistical analysis of these State 

Board results;' and by a com|)arison of the mean test^scoresL 
t . • • • 

on standardized' NLN testg. ' ^ 

' • The significance o'f this study for Alvin Junior 
College is that it will help in determining methods of 
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■leach.mg nufsxng;.* student g in the future. Since the 
'percentage of students passing State Board Examimtiono 
is f:e'^rmane to maintaining annual accreditation, teach- 
ing methodology munt be continually evaluated. Nursing 

I 

students also fill -many classes in Engl.i sht - psychology , 
and the' science courses which provide job opportunities 
for teachers of these subjects. The college also profits 
by keeping the nursing program open because State funds 
'are allocated, for vocational/technical programs. Nursing 

4 

is the largest department on campus; therefore, loss of 
accreditation, and subsequently, loss of the program 
would greatly decrease enrollment in the college. Team- 
teaching need not be limited to nursirvj courses. The re- 
suits of thi^; research could be. studied and the team- 
teaching method utilized by other departments and in 
other colleges. ' 

RESJDUAI. FINDINGS 

While not relating ..to the .purpose oT this study, 
but nonetheiessi resulting, from it, a que.it j on.naire was 
sent to alJ the graduate^ v/ho had been in the experimen- 
tal group,. Of tliooe ansv/ei^^ng_tho g.uo.stionnairG, 83 per- 
cent stated .that they preferred the teain-teaching approach 
Audio- tapes to fs^ipplemcnt teamr-cis^ching. were placed in 
the LRC for optional use by the students. Only 16 percent 
stated that they did not listen to thev tapes, but of those 
that did listen, 100 percent stated thabXthe tapes were 



benefidial to their learning. ' 

Another finding resulting from this study was 

I ^ 
that s|tudentG from bot)i groups scored lower on the 

medioajl pjortion o% the State Board Examination than 

on th| surgical portion.. A z-test conducted • on the 

medical portion of the examination^ at the .05 level of 

confidence was not sic^nificantly higher in the experi- 



m6fnta;l group, so tha null hypothesis had to be accepted 



and a Type X error wat; committed. The -test was not 
done as part of this stu(J[y.; but it^pointed out^'an 
area of nursing that needs improvement, 

XIII. FURTHSR STUDIES AND RECOMMEND/IT I ONS^ 

Ag was stated in the limitati ontj, Medical- 
Surgical 'nursing is taught together ajj one clas's but 
is tv;o semesters in length, at Alvin Junior College. 
However, a s.epcrate examination is given for mqdical 
nursing and for surgical .nursing on the State Board 
Exarpination. This v/as also listed as a moderator 
variable in the ?;tudy as jao control could be irtade on 
this at that time. Medical nursajng had been weighted 
heavily in the first ^part of Medical-ourgical nursing 
v/ith more surgical nursing being placed .in the se.cond 
half. 

As a result of the findings of this study the following 
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rbcommendationG are suggested for consideration: 

!• Reoonunendation is made to take nece-ssary- 
action to include more medical ^nursing in the curri- 
culum. * • 

2. Recommendation is made that Taculty moiubors 
be tested to determine their expertise in medical nur- 
sing. 

3- Recommendation is made to conduct' further 
s tudy on teaching 'methodology of medical nurrdng.^ 

Recommendation is made that team-toaching 
bo continued for the next semest^er and that results of 
State Board Examinations at that -time be followi^d up 
by statistical analysis of the data^ 

Acrost; the country,^ from national nursing or- 
ganizations to state board.s of nurse examiners and to 
schools of nursingi xt is being stressed that nursing" 
educators should place less emphasis on the dirj:ease 
entity and place more emphasis* on the nursing process. 
For this reason plus the low grad^es of Alvin Junior 
College students on the medical. portion of nursing, 
further study on content being* %ught is recommended. 



I 
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APPENDpEX A 

raw data concerning' the 
•'stAtb board examination ' 



N 



Passing Failing 



Experimen^l Group 
C'antroi Group 
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QUIOTIOWnAIRE on TEAM'^'EACIIING 
SU PPLEMEN TED 3 Y A UDIO - TA PES 
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The^ following Question.; portadn to a teaching method, not to n particular teacher. 
. Feedback from you will provi^le input that will be helpful in planning future'classes 
and upgrading our nursing program. 

i . ' ' . » ■ . 

Please^^nswer as honestly as you can concerning your feelings and opinion's of the 
Team -Reaching approach supplemental with AucHo-taped lectures in the LRC as used 
. in your^ Medical -Sui-gical Nursiiig II classes. ■ • 



1. Wa^ team teaching mprc bopieficial to you than the 
• one-teacher method? t ^. 

2.. Were y;Q.ui-clinical instructors more 'informed .by 
;^ participating in classroom theory? ^ 

3. Was it bbncncial to you in the clinical arcji to have' 
ypur instructor's participate in classroom theory?. 

4. Was there agreement as' to theory between the* ' 
instructors? 

5. Did having your clinical instructors participate in 
\ classroom instryclion help you ill finding answers to 

questions pertaining to theory? 

6. Jid you listen to the audio-tapes of lectu- es provided 
in the LRC? , . . ' 

7. Did the 'audio -tapes reinforce the instruction presented 
ih ihe classroom? * < 

• V 

0 

8. Were the tapes .well organized? 

V 

9. Were the audio-tapes beneficial to your learning?. 

10. Was the mal;cri'>l pi evented on the tapes consistent 
with test questions? ' 

' ■ . . ■ ■ ■ <3 

11.. Was , the matcvic-jl presented iit the classroom by tlic 

team of instvuctofs consistent with that in the textbooR? 



Yes 
Yes 
Yes 
Yes 
Yes 

Yes 

Yes ■ 

Yes 
Yes 
Yes 



Yes 
* 



12. Was the m'Steriai presented in the audio-tapes consistent Yes 
with that of the textbook? ' • 

w 

13. Were the audio-tapes helpful in preparing for Slate . Yes 
Board Examination? 



Somewhat 

! 

i 

So^ne\^hat 

j 

Somewhat 




No 



No ^ 



No 



Somewhat .No 
Somewhat No 

No 
No 

Somewhat No 
Somewhat No 
Somewhat No 

Somewhat No 

Somewhat No 

Somewhat No 
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14. 

15. 

16. 
17. 

.18. 

19. 

20. 

21. 

22. 

23. 

24. 

25-. 

26l 

28. 

•29. 
30. 



•Were thc audio-visuals such as film slrips Ye« 
beneficial to your learning? 

Did the field trips to various health agenci'is give you . Yes 
a good background in facilities available in .he ai'-"ea? 

Did you «2njoy making llie field trip? • Yes 

Did you profit by presontinfr your findings on tl^e field Yes 
trip to youi qlassniiatesi? 

ft ^ * 

Did-you profit by hearing your classmates presentation Yes 
of their trips? 

y 

Were group presentations of lecture material helpful Yes 
to you? * " ^ 

Did presenting part of the. materiat- your self help you Yes 
in any way? 

Did you feel responsible for your own learning in this Yes 
course?^ * * \ 

Was tlie selection of theory content on the audio- tapes Yes 
relevant to knowledge needed for clinical performance? 

.... ' ' • 

Were most questions on tests based on material foiind Yes 
in your text b(»ok? 



Did lest questions reflect the thinking of more tlian onc\ Yes 
teacher? 

Were your lest grades altered in a positive way by tlie ' Yes 
teaching method? 

Were test queslijiis lakcn from all three sources; text- Jes 
book, audio-tapes and classroom instruction? 

Were your teachers intei:ested in your learning? Yes 

IT , - ^ 

Were the objectives written specific enough for you to Yes 
do independent study? 

. ' ; . ' 

Was the course intei-'esling lo you? Yes 

*> * 

Did tlie small tesl/relesls lielp yoii in preparing for Yes . 
the unit examinations? ^ 



Somewhat No 

Somewhat No 

Somewhat No 

Somewhat > No, 

Somewhat No 

•Somewhat No 

Sompwhat ^o' 

Somewhat No 

Somewhat No 



Somewhat No 



Somewhat No 

Somewhat No 

Somewhat No 

Somewhat No 

Somewhat No 

Somewhat No 

Somewhat No 
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31, . Was the course well organized? 

32, .Was the course well executed? 

\ ■ 

33, If yoxx were to take a similar course, would you prefer 
the team-teaching approach? 



S^^^-'^ould'yoCi like to have audio 
classroom instruction? 



) -tapes to supplement 
35, Would you prefer the one-teacher method of teaching? 



Ybs . Somewhat No 

Yes ' Somewhat No 

Yes ^ Somewhat No 

Yes * Somev^hat No 

Yes Somewhat » No 



In order to evaluate this survey, it is important to know a few. things about the 
respondents. Please help by. answering .these questions. 

36. What is your sex? ' / ' 

— - * * 

Male 

Female ' ' - ♦ • 



4 

17? What i 



s your cth)iic ba'ckgroimd? 
Black 
Caucasian 
Me:jic an -American 
Oriental 
Other (specify) 



38. What is your age? 

Under 20 
20 - 29 
30 - 39 
40 - 49 
over 49 



39.' What is yoi^rr marital status?'\ 

Single 



Married 
»$cpa rated 
Divorced 
Widowed 



\ 
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